
 

 

 

 

 

MAIL IN DOG REGISTRATION APPLICATION 

Owners – First and Last name:______________________________________________ 

Owners Residential Address:_______________________________________________ 

Mailing Address if different:________________________________________________ 

Phone Number:__________________________________________________________ 

Dog’s Name:_____________________________________________________________ 

Breed:__________________________________________________________________ 

Color:___________________________________________________________________ 

Age:____________________________________________________________________ 

FEES AND MAILING INFORMATION: 

Make checks payable to “City of Greenfield” 

Enclose a self addressed stamped return envelope 

$10.00 for Altered Dogs (spayed/neutered) 

$15.00 for Unaltered Dogs 

AVOID A $25 LATE FEE  

LICENSE YOUR DOG BY 

JUNE 1ST 

INCLUDE A COPY OF YOUR CURRENT RABIES 

CERTIFICATE AS WELL AS A SPAY/NEUTER 

CERTIFICATE IF APPLICABLE 


